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One of the largest populations of consumers of health car 



services is the elderly T (Althouf^h ther^ is a serious problem in 
ex^ictly 'defining the population of ''elderly'^ people^^since chronological 
age nay not be the best determinant of agiiig, the population I am 
referring to here includes all of those people over tlie age of 65 
years). As people grov; older they become increasingly concerned 
about their physical and mental health, JL'eading to^ increased seeking 
of health care services by the elderly. In X977 the U.S. Department . 
of Health, Education, and ^^'elfare reported that ae:e was one of the 

most' imnortar^ nopulation characteristics in identifying" thp groups 

* • ) >. 

of neoPle seeking health care treatment in the United States; 

/ Age is one of the charactetistips which can be used 

/ , J.O predict health status and judge the need for health 

-services. In general, older people are less' )ieal thy 
' and tend to* utilize health services more frequently 

than younger ones. Approximately 10 percent of - the Z^ ^- 

U.S* population i^ 65 years of a*ge or ^Ider and --V^ 
approximately 4 percent is 75 of older. In areas 
. v/here there is hijjh in-rai^ration of retired persons * . 
or high out-migration of young people, these proportions 
may be much higher. In thes^ areas there are likely 
to be -higher death rates, greater prevalence of 
chronic conditions and greater utilization^of health . 
/ services, 'especially long-term care services.^ 

.Since the elder l.v are .a significant population of health care' cons\imers 

health 'care professionals should be trained to deliver health servic^ 

to Uhe elderly as effectively. and as humanely' as. nosslble. 



The primary tool for the delivery of health care services -to 
people is human\c^3nmunicdtion. The diagnosis, education, and treatment 
o^ health problems is ac.complishpd through the establishment and 



maintenance of communication relationships between the TOoviders and 
consumers of health c^re services • Thqre is abundant evidence that 
the communication betv/een the t)roviders and consumers of health care is 
in need of inrirovement . Eaually obvious is the inadequate, and often 
inhumane treatment ofHhe elderly in the health care system. It is 
Tvj contention that many of the problems tke elderly face in receiving 
health care services is stron^y related to Droblems.in health care 
communication. Tliese health communication nroblems occur between^ the 
health care provider and the consumer,, as well as between members of the 
health care team. I advocate training the providers of health care ' 

services in effective and sensitive, methods of human communication. 

^ ' ° 

An important aspect of communicaliion training for health care professional 

would include examination of the special communicative needs of the 

p 

elderly in the delivery of health care services. 

Peterson and Bolton advocate the development of- educatixinal 
programs in higher education that will he^^prepare peonle for 
occupations -that deal vath the problems -and concerns of the elderly: 
Since health care professionals are in occupations that deaX with the 
problems and coi^erns of the elderly on an ever:rda^^jDa sis they are an 
ideal Population to educate about the older person, additionally, since 
health care services are delivered t^irouRh the (ua^f human communication, 
there is a need to combine gerontology educati&iWh^<^^ 
education for the health care praatitioner . Oerdntologj;: education will' 
help the health care profes.^ional to better understand the elder ly^^ 



throuffh acquisition of reliable information about the older individual 
and increased sensitization to the needs of the older poi^ulation. 
(Sonmunication education will help the health care professional better 
relatel his/her knowledge about the el^rly and their health problems 
to the Dracti^ of health care delivery. 

'One way to combine aspects of gerontolofjy education and communication 
education for 'the health care professional is in a college course in 



health communication. Health communication is 'a relatively new but 

growinf^ ar^a of communication education in institutions of higher 
^ . 8 ' 

education. "Health communication is an area of study concerned with 

9 ^ ^ 

the role of human interaction in the health care process." By 
focusing on the communicative demands of health care the health care ' 
professional is^tivated to* recognize the importance of his/her 
interaction v/ith patients and colleagues, as well as to develop 
effective human conmuhication skills. 

In the remainder of this paper I will describe some of the 

.nrimary topics of study in health communlcaticm and relate ^these 
topics. to the specific communicative needs- of the elderly. There* are 
ten primary 'topic areas that I' concentrate on in teaching health 
communication. These t6Pic areas are not exhaustive in the area of 
health communication; they concentrate on the human communication 
aspects of health care delivery, as opposed to media comoftiunication 
approaches to health communication. Additionally, the topics are not' 
always mutually exclusive, but interrelate in man:; different ways. 

^The common thread' that lipids the different topic arq^s together is 
the use of human interactipn to elicit understanding between peoples, 
coordinate human activities", and evoke cooperation in health care. 
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The f ^st, toTDic of study in health communication is examining *the ^ 
relationships between health care and human communication. Human 
communication is established as the primary delivery, system for health 
care services and examr>le§ of how health care professionals depend on 
their abilities to communicale are discussed. "For example, the 
doctor whQ interviews a new patient to establish an accurate medical 
history,, the dentist who probes a patient's mouth to discover the 
sounce of a^ patient's toothache, and the pharmacist who describes the 
^use of a prescribed 4rug to a customer, are all depending on their 
ability to communicate effectively to these health care clients to 
accomplish' their professional tasks." 

Current problons iLn ^health care delivery Ave related to underlying- 
problems in human ^communication. Jfeny of these problems are 
particularly relevant to the problems in health. care encountered by the 
elderly. Some of, these problems include -dehumanizat ion of patients by 
health* cane professionals, lack of patient compliance with health care 

•f " ' ■ ^ r 

regimens and appointments, mi sunder standinfjs betv/een p&tients and • • 

"practitioners, cultura^l barriers^between people in health care, and 
widenbread dissatisfaclfion with the hJlper-helpee relationship by both 

• ■ . 11 . 

patients ^ind practitioners, I'he dev^loppaent of the patient-practitioner 
relatiorv^hip is fin^ilyzed as' a possible c^use for these health care' ' 
p:*oblGmG arid a -potential tool « for alleviating the problems. Additionally^, 
^theoretical iases of. hujnan communication and perception are examined 
and related to the 4elivery of, health care services. ^ . * 



The second toiiic of study is the use of lappuage in the delivery 
* * * 

of health care. <^ The functions and abuses of medical Jarpon aie examined. 
Public SDeakixig and patient education skills are practiced, as well as . 
the development of effective listening skills. Students develop the 
ability to explain and describe comDlex: concepts and procedures to lay* 
audiences. Often patients do not hav^ the understandinfr of health 
care procedi^es and consequences^ to make, informed decisions about their 
•treatnent. It is stressed that 'it. is the responisibility of the health 
care Practitioner to provide the patient with sufficient information 
to allow the Patient to make a knowledfreable decision about treatment 
throup'h informed consent • ^ Cultural aspects of lanpuape and languafre 
iisa^e are discussed^ as well. 

. The third topic of* discussion is the importstnce of nonverbal 
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Qoramunication in health care. Sensitivity ^to the ran^e of 'nonverbal 
cues being sent by both the Patient and the^practitioner are examined. 
The impact of nonverbal commmication on thi emotional reactions of 
the patient^ to the health care situation is emphasized. Human- 
touch. lias been found'' to- be an important form of therapeutic communication' 

15 ^ * " ^ 

in geriatric nursing. Unfortunately research has also sho\yh that 

those elderJ.y residents most in need of therapeutic touches v;ere 

often going untouched due to cultural barriers, sex taboos and the 

16 . . 

social structure, of *the health care organizations. 

The fourth topic of study is health%care interviewing methods. ^ 

• V — 

The goals -and .responsibilities of healv^ care in terview ing- 'is examined: 
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The importance of establishing rapport is stressed as a* crucial step 

to effective mtient interviewing. Students are taught to become 

sensitive tb the nersi^ective of the -oatient by allowing the patient 

to describe as fully as possible their own perceptions of their health 

care' problem. A problem in much health care interviewdng is jujnpirur 

to conclusions about the patient *s condition without allowinf^ the 

17 

patient to "tell his story" about why he is seekin;^ health care. 
Different interview questioning formats and techniques are also 
explored . 

. The fifth topic of study is therapeutic communication. Psychological 

and emotional aspects of illness are discussed and related to patient 

18 

practioner communication. Self -disclosure and tr.ust are examined 

as crucial inirredients in the development of therapeutic relationships. 

Empathy is analyzed and students are encourafred ♦to develop skills in 

' 1*9 ' ' • 

beboming empa^^hic helpers. ,The importance of establishing person to 

person rathei* than person to object relationships is stressed. 

✓ ' /\ 

The sixth area of study is group communication in wealth care. 

• \^ 
"The Vise of health ca^ teams in the delivery^ of modem medical services 
\ * 20 ' ' ^ ^ 



is dcamined. The family grp:iip is examined as a source of health 
care for member^.' The fXily is examined in 1:'elntion^to Placin^elderly 

family members in long-tel^m care centers. The extended-family model 

1 : _ ■ ■ \ 

IS compared to current nuclear models of fnmilv life and rel/ited to 
geriatric health care implication,$. Grou]^ therapy and pr6l^.em 
solving is also discussed in relation to health care. \- 
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The seventh area of study is the role of conflict in health care 
^deli^ery-. Intrapersonal conflict is related to the frustrations 
^ health care proftsstonals encounter in attemptinfr to integrate their 
Dersonal and professional roles. Patient dissonance is also explored 

* 

in relation to the nowerlessness that is often felt in relation to 

the treatment and control of their health care prgblems. Mechanisms 

for copinf? with anper and frustrations are examined and related to 

the need for assertive comnunitiation in developing viable personal and 

' ' 22 . > ' 

interpersonal conflict stratef^ies ahd tactics. 

The eighth topic of investigation is'intjercultural 'coimnunication 

in health care. Interj^ofessional relations between different members 

of the health care team is examined. Male and female , cultural roles 

are analyzed and related to the prof essipn^-l roles of doctors and 

?3 . • . , , ' ■ 

nurses.. The cultural role of the patient is explored and related to 

.24 

feelings of dehumanization and stigma. The elderly are often 

treated as though they were children by health care practitioner^ - 

Serving to alienate and dehumanize them. Problems with s't^eotyping 

'people are discussed and related to patient treatment. Sensitivity 

to cultural' differences is fostered through discussion of the commonalities 

of different people seeking health care. Carmichael comments, TThe most 

significant intraperj^'onal problems of the aged may well be the effects 



that aging related attitudes, values, and .beliefs have on the aging. 
26 - 

process." - Through examination of culturfjlly held beliefs, values, - 
and attitude^ health professionals can begin devT^ping av/areness of 
cultural blasts. against the elderly and eliminate non-productive 
stereotypes. 
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The ninth toDic ^area is communication in medical' organizations . 

Medical organisations tend' to be amonp the most bureaucratic with * ^ 

27 

nany rules, regulations, and officials. The importance of accurate 

and tiirely information in health crare organisations- is stressed • Fom,fll 

arid informal communication networks are identified and related to the 

effective management of connlex medical organizations. Medical, 

organizations and gerontology are closely related 'because of the-ia?ge^ 

number of older people living in health care institutions such as 

geriatric centers, hospitals for the chronically ill, nursing hotaes 

and rehabilitation hospitals. In fact, in 1974 the National Center 

for Keartft Statistics reiDbrted that aljnost 1.2 million elderly neonle 

^ 28 - ; ' V 

were residing in nursin^sj Jyjme isnstitutions. A recent study of the 

communicatictjh patterns oT the elderly in a- retirement community has ^ 

indicated that residents 'of the comm\mity develop mutually therapeutic 

comunication relationships that provide health care benefits to 

29 • ' 

members of the organisation. Further examination of the jquality and 
•v- • . • 

patterns of communication in hi§alth care organizations mR}f provide 

'Useful information for improving organisational life for long-term 

pati^ts. * ' . ' 

The final area of study is communication with .the terminally ill. 

• 30 ' , ^ ' 

The Kjommunicative needs of the dying are explored. Cultural perspectives 

on death and the dying process are exl^ined aijd demystified. Problems 

in current health care*foj? the terminally ill are^relat.ed to^ communication. 

Students are encoijbaged to recognise their ov/n mortality to help them 

"^develop empathy with the dying. The importance of allowing, t^e dying 



t)erson premre^ emotionally for death, and to die with dirmity is stressed'.* 

Th4 tOT)ic\af^ea of cpmmunicatfpn with the terminally ill is, perhaps* < 

the area of health communication that .most closely interfaces with 

rei:ontolor:r, becatise the older person is -mdre acutely awara of hi-s/her 

\ * ' • - 

mortality. Sensitivity arid respect for the dyiTip' person is crucial 

in establishing effective communica.tion. ^feny of , the topics d^scuSjsed 

in^ earlier sections of , the course can be applied to the communication ^• 

relationship between the dylpp person and the health care provider. 

Empathy, • listening skills, sensitivity td nonverbal cues, and honest \^ 

conmunicatidn are necessary interaction skills for the health , * ' 

practitioner attempting to help the^ dying person mke a satisfying 

.transition from -life to 'death. , " * * 

Certainly, one course in health communication will ' not ^aolve *the . 

variety of communication problems fasjiAg people .in the 'health care 

s?;:stem. By making" people aware of many of these problems v however.' and 

offering strategies for improving communication in health care7T)erhaps ^ 

i . # » • * • 

some situations'^ that migh;J. be probl*emati"c and. therefore painful to 

^, * ' * ' ' • , . . 

patients and practitioners will be handled more^ .sensitively and^ effectively 

by* communication >trained professionals. Additionally,. "As people 
becope older and more frail, their increasing ill-health may be . \ ' 
aggravated by problems of 'isolation, unsatisfactory accpmodation'^and 
inadequate means. Atl these are likely to affect 'thoir relationslTXTr 
with, their general practitionei^." .The combination of communication- 
and gerontology* education *in health communication courses can help the 
health care practitioner, develop effective communication relationships 
with elderly patients and, thereby helto ease the ^health care problems 
■faced by the aged, . - ' _ . 
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